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DOCUMENT #  P95000035477 Msay 22’ 2002 g'OO am
1. Entty Nomo ecretary of State
SHURDOM AGENCY, INC. (05-20-2002 90079 023 ***150.00
Principal Place of Business Mailing Address
MIE COLONIAL DRIVE 7339 £ COLONIAL DRIVE
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3314355 Not Applicable
Zip Country Zip Country " | 5. Ceriticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - I - - = Nam? - RN - . - - _— - R T e ===
SHUHDOM JUUA M Street Address (P.Q. Box Number is Not Acceptable)
7339 E COLONIAL DRIVE
ORLANDO FL 32807
City FL Zip Code
.8 The above named entity submits this siatement for the purpose ?ﬁfgmg its reg\stered office or registered agent, or both, in the State of Florida.
- ~
SIGNATURE Lis m A U\(Zél 7/ 246/(/1-/
Signatfra, typed or prinled'rla|'n7/nl registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) TDATE
o. This corpdign s eligible to satlty s Intangiote FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izt'?z:dag;i'r?;u';'g:ncmg 0 ff&oo May Be
- . ed to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [ Change [ Addition | &
me | SHURDOM, YANAL A. NAME 3
STREET ADDRESS | 7339 E COLONIAL DRIVE, STE 8 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP w
TITLE v O pelete THLE [Jchange [ Addition 5
NAME SHURDOM, JULIA M. NAME
STREET ADDRESS | 7339 E COLONIAL DRIVE, STE 8 STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32807 CITY-ST-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME SHURDOM, JEANETTE Y. NAME
STRET ADDRESS | 7339 E COLONIAL []R[VE STE 3 o STREET ADDRESS o o o o e
tv-sT7e | ORLANDO FL 32807 anati e [T Dk TR s T A T T LT
TITLE [ petete TITLE [ change  [C] Addition
NAME B namg
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE OJ pelete TITLE [ change [ Asdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

of the corporation or the ¢
changed, or on an atta

SIGNATURE:

13. | hereby cerlify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
eiver or trustee empl

ther like emp:

fered to execute this report as required by

does not qualify for the exemption stated in Section 119.0
Chapter 607, Flori

.'.{i»":u%/z% mJ hw‘r/m_

7(3)(1, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

/ 7. 38 7371

/ ﬂ'sm‘runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Daytima Phone #




